1/11/2019

Printing

hitps:/lonline instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=M 2JiMDIWM;ItNJAZY YOO Y]RILWIKMTgtMWM2ZNhIOGVKN. .. 1/10



111/2019
= Printing

Catus rocessed as

DOS 2017 £ Bi(

DOS 2017

DOS 2017 en3 #13 ™ .

LAIM AL NTE

: Proce
DOS 2017

D ® @ ® e

DOS 2017 64 s ] 5

A
Y

am Medi
tus: [

DOS 2017

https://online.instamed.com/payers/Form/Health care:-VlewHIeRern|t{anceFormSSO"lokew=M2.JjI\-'IDIw.‘v‘I‘!INJAzYyDOYj RjLWJkMTgtMWMzNjhIOGVKN

2/10



1/11/2019 Printing

Status @
DOS 2017

CLAIM A

DOS 2017

1 ADJUSTMENTS

https://online.instamed.com/payers/Form/H ealthcare/ViewFileRemitta nceFormSSO'?{cken:M2JJMDIwM;FtNJAzY}*{}DYJ RjLWJkMTgtMWMzNjhIOGVKN /10



1/111/2019

Printing

DOS 2017

DOS 2017 Ty

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormS SO?token=M2JjMDIwM,ItNjAzYy0OY]RjLWJKkMTgtMWMz NjhIOGVKN 4/10



1/11/2019

iB

Status ed as Pr

DOS 2017

t me: Mad
? 23

DOS 2017 Y 2 i

CLAIM AD

DOS 2017

: ssed a: rimar . ) ’ =
DOS 2017 6445 5; ’

PRI ABIOEREE 0 S e A S

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittance FormSSO?token=M2JjMDIwM]itNjAzYy0O0Y]RjLWJKkMTgtMWMzNjhIOGVKN.

5/1

5
v



1/11/2019

Printing

“LATM AT

s: Pr ssed imary ; e
DOS 2017 02113 £150 0 #45.79 a4 5104.2 ; 5 NiE
CLAIM ADJUS . o
AIM TO

Status

DOS 2017

DOS 2017

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=M2JjMDIwMjItNjAzYy00YjRjLWJkMTgtMWMzNjhIOGVKN 6/10



1/11/2019 Printing

https:ﬁonhne.|nstamed.comfpayersx’Forma’HeaIthcareNlewaieRemJtta nceFormSSO?token=M2JjMDIwM

jItNjAZYy00YjRjLWIKMTgtMWMzNjhIOGVKN



1/111/2019

Printing

E act : M ai
DOS 2017

S e

DOS 2017 9130.0 5.79 5.79 a :

Me
Proc
LAIM 5

Product

DOS 2017 64450 (5A) s44

AIM A P

DOS 2017 6445 A 54 5 5

fuct Name ] L
ATH ADTOETMENT

LAIM TOTA 3
¥ Jet e: M ._ 3 73 -
3t 5 ¥ essed as F i
DOS 2017 64450 (SA ¢ §1 ‘ : s 334 9¢ T

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=N DBhYJESMWULY2U3NCOOMjI1LWI3ZTUtOWQOYWUON 1/



1/11/2019 Printing

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSS0O?token=NDBhYJESMWUtY2U3NCOOMj1 LWI3ZTUtOWQOYWUON 2/8



1/11/2019

Status:

DOS 2017

Printing

Processed as

DOS 2017

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=NDBhY]ESMWUtY2U3NCOOMjI1 LWISZTUtOWQOYWUON.. 3/8



1/11/2019 Printing

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=NDBhY;ESMWUtY2U3NCOOMj 1 LWI3ZTUIOWQOYWUON. 4/



1/11/2019 Printing

DOS 2017

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSS0?token=NDBhYJESMWUtY2U3NCOOMjI1LWI3ZTUIOWQOYWUON 5/8



1/11/2019 .
Printing

Product

Status: Pr ey i
DOS 2017
6 5
“ E [
CLAIM ADJUSTMENTS _—
ocessed as | : ==
DOS 2017 J 2 5 5
¥ : . : 1 § 1 164.8 P ] N3E1

CF

Stat essed a

DOS 2017 i SA $440.00 $105.0
0397 (SA $130.00 $47.68 $47.68

DOS 2017

d
i o F

DOS 2017 - ; A
DJUSTMENTS

CLAIM AD.

Sta

DOS 2017 §12

tus: Processed as Primary

DOS 2017 515 : :

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSS0O?token=NDBhYjESMWULY2U3NC00 MjIT1LWI3ZTUIOWQOYWUON

6/8



1/11/2018 Printing

Status: Proc i as Primar

DOS 2017

Fro

Status

DOS 2017 54418 (508A $275.0 ; g i

r 18 as
1A

LA

DOS 2017 A
¥ 18
' 8
CLAIM ADJUSTMENTS

ri

DOS 2017 {

F ’ a

DOS 2017

DOS 2017

https://online.instamed.com/payers/Form/Healthcare/ViewFileRemittanceFormSSO?token=NDBhYjESMWUtY2U3NC 0OMjITLWI3ZTUIOWQOYWUON

7/8



1/11/2019 Printing

CLAIM TOTAL $2.16
TOTAL 237 §51,215.00 $9,733.33 $9,265.51 $41,949.49
PROVIDER ADJUSTMENTS $9,265.51

ADJUSTMENT REASON CODES:

CA: Other adjustments
45: Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement.

B10: Allowed amount has been r a P t of the basic procedure/test was paid. The beneficiary is not lisble for more than the charge limit for the
27: Expenses incurred after coverage terminated.

59: Processed based on multiple or concurrent procedure rules. (For example multiple surgery or diagneostic imaging, concurrent aneathesia.)

23: The impact of prior payer(s) adjudicatien including payments and/or adjustments.

22: This care may be covered by another payer per coordination of benefits.

1821 Procedure modifier was invelid on the date of service.

REMARK CODES:

N3B1: Consult our contractual agreement for restrictions/bllling/payment information related to these charges.

N330: This service/report cannot be billed separately.

N10: Claim/service adjusted based on the findings of a review organization/professional consult/manual
adjudication/medical or dental advisor.

N30: Patient ineligible for this service.

N19: Procedure code incidental to primary procedure.

N420: Claim payment was the result of a payer's retroactive adjustment due to a Coordination of Benefits or Third
Party Liability Recovery.

N4: Missing/incomplete/invalid prior insurance carrier EOB.

N23: Alert: Patient liability may be affected due to coordimation of benefits with other carriers and/or maximum
benefit provisions.

M51; Missing/incomplete/invalid procedure code(s).

Provider Level Adjustments

Provider ID : C51617500183
Fiscal Period Date + 12/31/2017
Adj. Reason 2 Adj. Amount Reference Number
Overpayment Recovery §9,265.51 1711031444081600
.
~
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TOIRL. ARG $96,323.50 520,385.3% $20,374.71 575,548,758

e Maenwers e $20,374.71 S e

o so.o0 -
ADJUSTMENT REASON CODES: e ——

OA: Other adjustments

45: Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement.

39: Processed based on multiple or concurrent procedure rules. (For example multiple surgery or diagnostic imaging, concurrent anesthesia.)
22: This care may be covered by ancther payer per coordination of benefits.

18: Exact duplicate claim/service.

182: Procedure modifier was invalid on the date of service.

4: The procedure code is inconsistent with the modifier used or a required modifier is miseing.

27: Expenses incurred after coverage terminated.

23: The impact of prior payer(s) adjudication including payments and/or adjustments.

REMARK CODES:

N381: Consult our contractual agreement for restrictions/billing/payment information related to these charges.

N19: Procedure code incidental to primary procedure.

N4: Missing/incomplete/invalid prior insurance carrier EOB.

MBE: Service denied because payment already made for same/similar procedure within set time frame.

M51: Missing/incomplete/invalid procedure code(s).

N30: Patient ineligible for this service.

N23: Alert: Patient liability may be affected due to coordination of benefits with other carriers and/or maximum
benefit provisions.

Provider Level Adjustments

Provider ID : C51617500183

Fiscal Period Date + 12/31/72017

Adj. Reason s Adj. Amount Reference Number
Overpayment Recovery $20,374.71 17110631444081600
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